THE DIVISION OF HEALTH OF MISSOURI - 409858

. No.300
-2 FLED DEC 16 1950  STANDARD CERTIFICATE OF DEATH P
BIRTH NO. 90 IH 7= SO  pec. visT. Mo. ___/ 22 PRIMARY REG. DIST, Wo. S OO, Rggutmr.lNa__...snzg,m_,
7 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whete decemsed lived. If lnstiton idencs bafors
a. COUNTY Jackson ) o - a. STATE MiS‘quri . b cpum’y Jt?CkSOl’l -dmlul;).
b, CITY . LENGTH OF . CITY . Lo
T (ledd.eo]l‘-(wnu“mhl wélhBURAL-nd:in | GraENGTH OF || e CITy (Uout;dnoormahugi? wriss BURAL and glve townshi) b/
_ TOWN ansas ity hrs 1owN  Kansas City AV
a d. FSO%PF#A*"_EOOF (If not in boapital or bnstltution, give streat addrees or losation) dASS'DRREEErS %!an. eive loaation) } J 0
a 3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Maath) (Day) (Y.
DECEASED i : " BF ear)
[ { Twpe or Print) INFANT EDITH KAY RICE ' pbeaTH  Nov . 30, 1950
ﬁ S. SEX , 6. COLOR OR RACE | 7. #{I\Drgm-:n Nsvss CIEBRR!ED 8. DATE OF BIRTH 5. l‘.A't‘;li (o yeuns| w moo ﬂ ¥ Uhomr M ax.,
" s {Bpecify) ) onths Houn Min,
S Female White foraa 7 Nov. 30, 1950 peradsr [ 5] 3
10a. USUAL OCCUPATION (Cifve kind of w. 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (fa
5 ;T myd'm w‘muw:; 0 QR X te of foreizn eountry) d 12, C(‘J:II.ITIJTZJE!'{'OF WHAT
A Missouri SA
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN RAME . 14. NAME OF HUSBAND OR WIFE
James Rice , Kathleen Cooper Infant
ﬂ 2’ WAS DECEASEP E\(III;:R l?:.tl'.s. ARMED ?Rcsz 16. SOCIAL SE':UR'JJ 7. INFORMANT'S S!IGNATURE OR NAME ADDRESS
.. usknown! . dates ' N
3 bifide | Gt remsbve wae on pervios No Mr.James Rice,1020 W. 39th St., K.C.Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
¥ || Enteronlyonscauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z |l linefor (e), (by, and (o | DIRECTLY LEADING TO DEATH® (5) Adian "
g *This doer mot mean | ANTECEDENT CAUSES
o the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) 4
j an heari falluse, asthenia, riae to the chose caute (o) Hating - o R . -
B || e, It means the dip. | the underlying covae lodd. ; “\
e
o case, injury, or coraplica- DUE TO (e) A {n
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v [ W
= . Cynditions comtributing o the death buf ot —
a related to the disease or condition causing deafd. ) .
t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ™ R : ) 2, AUTOPSY?
= TION
= : YIS E NC D
o. | 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.. o orabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE borms, larm, lsetory, strest. office bidg..me.) .
& HOMICIDE '
g 21d. TIME (Moesh) (Duy) (Tear) (How) | 2le. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ' INS . ) WHILEAT MNOT WHILE ‘
J‘ URY m. | “woRrK AT WORK
E 2. I hereby certify that I cltended (he deceased from 1L = 3© 1927 1o -3¢ 1959 that I last saw the deceased
aliveon _{/-_%c ___ 1950 , and that death occurred af _9: 3% m, , from the causes and on the date stated above.
3 Za. SIGNATURE Eather W 0 (} (Depesortitly) | 23b. ADDRESS 2. DATE SIGNED
r Ao N BNas WD, | #0506 Rmabiong Keno | sa-/52
E Zla BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY: | 24d. LOCATION (City, town, cr county) (Btate)
ON, REMOVAL (Bredty) .. p »
; Burial U - 12/1/50 Memorial *ark Kansags City, Missauri
DATE REC'D BY L%cAmL REG 'S SIGNATURE 25, FUNERAL DIRECTON 8 $IGNATURE - ABDRESS
- - STINE & McCLURE, Kansas City, Missouri

(Liven Embalmer’s Scazernett on Reverm Side)




: Z\)—-‘L &/ ,f_,qu L0 tan sral

ll

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. . . st t al tesarrerteanenan
working under my personal! supervision. udent tmbalmar No
Signed....... sessesssresiscnes P

student Embnlmer Licensed Embalmer No 0 - ﬂ’ 5

S ' P. 0. Address_ A (2 LZAD. ...

Nou. ‘The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER, in lu.u OWN HANDWRITING. .(Failure to compiy witl
the above constitutes grounds fo: revocation of license,) : .

I this body is not embalmed, fact should be s0 stated above.




